AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINS

PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPCRATION Py
ANNUAL REPORT

1996

Sandra B Morlham
Secretary of Stawe
DIVISION OF CORPORATIONS

DOCUMENT #  F6§1359 (8)
SOUTH FLORIDA GERIATRIC CENTER, INC.

PrincipaT Place of Business Ma\lmg Address ”“Illl ml I“l‘ ||||| ||I|| ||||I ‘I" |I|H |’|” Iml |‘||| ||||‘ |||” Ill‘

9600 W SAMPLE RD 9600 W. SAMPLE RD
#306 3%
ﬁ(smﬁl SPRINGS FL 33065 S(S)RAI. SPRINGS FL 33065 3. Dale Incorporated or Qualihied | 3a. Date of Last Report
01/07/1982 - 04/25/1
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 2] 50-1776462 . Not Fppliceble

" Suile. Apt &, etc Suito, Apt #, elc i
' P S o t L P 8. Cerbfcate of Status Desired D $8.75 Add|llona!
;{I 27] D Fae Required

City & State City & State 6. Election Campaign Financing D $5.00 May Be
2’:;1 El Trust Fund Contributian Adlded to Fees
] Zip Counlry Zp | Country 8. This corporation has liabilty for inlangible ta#f under s 199 032
24] [2s] [20] 30| Flarida Stalutes [ ves BA No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
BADGER, BETTY ANN
9800 W. SMPLE RD #205 82| Strect Address (PO Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 -
84| Cry FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for Ine purpase of changing its mg'iglﬁemd
oftice or registerad agent, or bath in the State of Flonda Such change was authonized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505. Flonda Statutes

SIGNATURE, e e
Sigrature typed o pried name o registered agent and Liie il apphcable (NOTE Registurad Agen! sgnaiure reguired when re ostatngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITION—SJ’CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vSD L] oeLete 1TTIILE [ J Crange [ ] Addnon
Nt BADGER, DONALD J SR 1zt
STREET ADDRESS 121 SW 98 TR 402 1.3SIAEET ADDRESS
CITy-31-2IP PLANTATION, FL 00000 14CITY - 5T-21P
TIE PTD [] DELETE 21TIHE [T cnange [_] Addition
NAME BADGER, BETTY ANN § 27NAE
STREET ADDRESS 121 SW 96 TR 402 23 5TREET ADDAESS
CY-ST- 2P PLANTATION, FL 00000 2 4QIY-51 2P
TILE [T oFete ITTME [ ] change [ ] Addien
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1-21P 34 CTY-ST-2P
TITLE [ ] pecee 41 TILE T Cnange " Acdinon |
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiY-ST-2IP 44 CAY -ST-20P N
TIRE [T ome 5 1TILE L[] crange [ ] agaan
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54CIY-50- 3P L
TITLE [ ] oeeete 61TITLE LT Change [ ] Adation
NAME 8 I NANE
STREET ADDRESS & A STREET ADDRESS
CIFY-§7-2P B4CTY-Si-2P

14, | do hereby certify thar the information supphed with this fiing is voluntarily furished and does nat guaity for the exemption: stated in Sachon 118 C7(3)k), Florda Stalstes |

ammal report or supplemental annual report is true and accurate and thal my sighabure shall have the same lega’ efect as it
oration of he recevor of trustee empawerad 1o execute this report as regurred by Chapter 617, Florida Statiles, and
or on an attachment with an address

further cerlfy that the informakon inchicatad on this
made under cath that | arr an officer or dire

Rl Syt el
D NAME OF BIGNING I. ICER OF DI Ditptir o Pt 0

qéH =
Donnch T, BAPEER L\1|46 755-6315

CR2E034 (3/96)




